MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L ZB63<=020884

DEPARTMENT OF PUBLIC HEALTH AND WELF K, j @gé % 5257 T - STATE FILE NUMBER
PO NOT WRITE NDED Registration District No. ..__ Gt mnn—__Primary Registration District No. istrar’s No,

ON THIS STUB - -
1. PLACE O 2, USUAL RESIDENCE (Where deceasad lived.” If institution: Residence bafore

VS 300 a. COUNTY Newton ) . 8. STATE _Missourib. COUNT\‘Newt on admizsion)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

R
TOWN 4 days TOWN Granby : YO No D
c. FULL NAMé g? (1; aé'i' in hospital, give location) Inside Limits d. STREET (H cutside, give location} Rezide on Farm

HOSPITAL OR ADDRESS
INSTITUTION o a rdwell Memorial Yer @ NeD None : Yer O No Oy

3. NAME OF DECEASED Firat Middle Last 4. DATE otk Day Year
- (Type or.print} . - . OF .
William Elmer Etter oA April 29, 1963
5. SEX &6, COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 7. AGE (iasr birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male | White Widowed 1 Divoreed O 1y _16-1875 88 Momh-l Days | Hours [W“

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired) Illincis
Retired Blackemith Blacksmith . UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Logan Etter America Susan Grissom deceas=d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address

(o3, 0 o unknown} | {1 yes, ive war or datas of === Kimbrough Re st home records Granby ,MO

18. CAUSE OF DEATH (Enter only one cause pe: . L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B : QNSEF AND TH

IAMEDIATE CAUSE () M—

Conditions, If any,]  DUE TO {b) M M W\‘

6730 |
20730

TDATE AMENDED

DOCUMENT

which gave rise fo
sbove couse [a),

stating the under- ) i :

lying  cause last. DUE TO (e} -

PART II. OTHER SIGNIFICANT CONDIMI CONTRIBUTING TO DEAYH but not relsted to the terminal PART 1l. !f deceased was femsle was
disease condition givan In PART | {a) . there a pregnancy in last 90 days,

I 0 \'et', O No I 1 Unknown:

75, WAS AUTOPSY | 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED?. 8} O n} . : '
YES[J NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m. . : :
p.m. . .
20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 207 CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J - farm, factory, street, office bldg., et} R
NOT WHILE AT WORK [J- 2,

. . .
. - . u— - y
-| 21. 1 attended the deceased &om—Mu_an last saw . alive en_%%
) Death occurred st rg,'" 5 P m on the date stated abave, and to the best of my knowl , from the causas stated.
22a. SIGNAT {Degree of title) 22b. ADDRESS 22¢. DATE SIGNED
L e repes. . 22 Foll 22> | |53k

T3a, BURIAL, CREMATION, | 23b. DATE T Z3c. NAME OF CEMETERY OR CREMATORY 734, Letmou {City, fown, or county) 7 Gt —

%Eﬁ‘?'{;‘im'" ‘7/4/53 Fellowship Cemeter 4’1&"’1 sS el// L Ne.

24, FUNERAL DIRECTOR ADDRESS AT IlECﬁ BY LOCAL REG. |.26. REGISTRAR'S SIGNATUR, . .
Shewmake Funeral Home Granby, Mo. J&ig‘_/qé 2 Mu&f

i : (Licensed Embalmer's Statement on Roversa Side) . ' /
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ'

BY AFFIDAVIT OF.

{TEM NO,




STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whqs‘e name is reco;_cﬁed on the reverse .s./i,c_{e of this certificate was embalmed by me,

or by S\fudent Embalmer No..

working under my personal supervision.

Student.

Signature of 5tudeat Embalmer

|cens?}1bal

. O, Addres:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faflure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

Af this_body:is not embalmed, fact.should be so stated above.
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